Introduction
Cardiovascular magnetic resonance imaging (CMR) is increasingly used in modern cardiology to complement the diagnostic work-up of patients with cardiovascular diseases, and to contribute to risk stratification and patient management. 
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Case report
A 72-year-old woman presented to the emergency department with intense crushing central chest pain for 3 days, not radiating to arms/jaw, and not associated with exercise. She had no fever. Troponin I was elevated at 3.57 ng/l on admission, and reached a peak On the basis of the CMR findings, the final discharge diagnosis was changed from myocarditis to acute myocardial infarction and the patient was started on secondary prevention medications accordingly.
Discussion
MINOCA is not infrequent, and found on urgent angiography in 7-10% of patients presenting with ST elevation myocardial infarction (STEMI) and in 10-15% of patients presenting with non-STEMI [1] . These patients represent a clinical dilemma and the discharge diagnosis and clinical management is often challenging.
CMR plays a pivotal role in cardiac morphological and functional assessment and tissue characterisation, and has the potential to identify underlying aetiologies and aid a final diagnosis [2] . The three most common differential diagnoses of MINOCA include acute myocarditis, embolic and spontaneous recanalisation myocardial infarction, and Tako-Tsubo cardiomyopathy.
CMR provides a unique opportunity to noninvasively characterise heart tissue (oedema/inflammation and myocardial scar/fibrosis). Currently, myocardial tissue characterisation by CMR is most commonly performed with the LGE technique after contrast administration.
However, novel non-contrast techniques, such as T2 and T1 mapping [3] , play an increasing role in clinical practice, complementing the information acquired with the standard cine and LGE techniques without the need of a contrast agent.
Conclusion
CMR has a pivotal role in defining the underlying diagnosis in patients with MINOCA, with subsequent implication for the patients' management and prognosis [4] . 
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